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Privacy Act Notice.  The United States Department of Housing and Urban Development, Federal Housing Administration, is 
authorized to solicit the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations 
promulgated thereunder at Title 12, Code of Federal Regulations.  Information in PHA plans is publicly available. 
____________________________________________________________________________________________________________ 

Streamlined Amended Annual PHA Plan  
for Fiscal Year: 2004 
PHA Name: 
 

Renville County Housing and Redevelopment 
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NOTE:  This PHA Plan template (HUD-50075-SA) is to be completed in accordance with instructions 
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43 
(HA), 2001-4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue.   
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Streamlined Annual PHA Plan 
Agency Identification 

 
PHA Name: Renville County Housing PHA Number: MN161  

           And Redevelopment Authority/ 
          Economic Development Authority        

PHA Fiscal Year Beginning: 07/2004       
PHA Programs Administered: 
XPublic Housing and Section 8   Section 8 Only Public Housing Only    
Number of public housing units: 25  Number of S8 units: Number of public housing units:  
Number of S8 units: 84 

 
PHA Consortia: (check box if submitting a joint PHA Plan and complete table) 

 
Participating PHAs   PHA  

Code 
Program(s) Included in 

the Consortium 
  Programs Not  in 

the Consortium 
# of Units 

Each Program 
     
Participating PHA 1:      
     
Participating PHA 2:     
     

Participating PHA 3:     
     

 
PHA Plan Contact Information:  
Name:  Chris Hettig    Phone: 320-523-3656 
TDD:             Email (if available): chris_h@co.renville.mn.us 

 
Public Access to Information 
Information regarding any activities outlined in this plan can be obtained by contacting: 
(select all that apply) 
X PHA’s main administrative office  PHA’s development management offices 

 
Display Locations For PHA Plans and Supporting Documents 
 
The PHA Plan revised policies or program changes (including attachments) are available for 
public review and inspection.       X Yes       No. 
If yes, select all that apply: 
X Main administrative office of the PHA 

 PHA development management offices 
 Main administrative office of the local, county or State  government 
 Public library   PHA website  X Other (list below) 

City offices in Morton, Franklin and Sacred Heart, Minnesota 
PHA Plan Supporting Documents are available for inspection at: (select all that apply) 

 Main business office of the PHA  PHA development management offices 
 Other (list below) 
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Streamlined Annual PHA Plan 
Fiscal Year 2004 
[24 CFR Part 903.12(c)] 

 
Table of Contents 

[24 CFR 903.7(r)] 
Provide a table of contents for the Plan, including applicable additional requirements, and a list of supporting 
documents available for public inspection.  

 
 
A. PHA PLAN COMPONENTS     Page# 
 

 1.  Site-Based Waiting List Policies  
903.7(b)(2) Policies on Eligibility, Selection, and Admissions 
X 2.  Capital Improvement Needs     P. 5  
903.7(g) Statement of Capital Improvements Needed 

 3.  Section 8(y) Homeownership  
903.7(k)(1)(i) Statement of Homeownership Programs 

 4.  Project-Based Voucher Programs  
X 5.  PHA Statement of Consistency with Consolidated Plan.   P. 7-8  
X 6.  Supporting Documents Available for Review    P. 9-10 

X 7.  Capital Fund Program and Capital Fund Program Replacement  
Housing Factor, Annual Statement/Performance and Evaluation Report  

X 8. Capital Fund Program 5-Year Action Plan    P. 11-29 
Attachments 
X Attachment A – Board Resolution     P. 30 
X Attachment B - Certifications of Compliance   P. 31 
X Attachment C – Disclosure of Lobbying Activities   P. 31 
X Attachment D – Certification of Drug-Free Workplace  P. 31 
X Attachment E – Establishing Preferences and Maintaining the Waiting List 

(Policy Revision)       P. 32-43 
X Attachment F – Verification of Waiting List Preferences (Policy Revision) P. 44-47 
X Attachment G – Reporting Interim Changes (Policy Revision) P. 48-49 
X Attachment H – Grounds for Denial/Termination (Policy Revision) P. 50-52 
X Attachment I – Family Oligations (Policy Revision)   P. 53-54 

 
B. SEPARATE HARD COPY SUBMISSIONS TO LOCAL HUD FIELD OFFICE  
Form HUD-50076, PHA Certifications of Compliance with the PHA Plans and Related Regulations: 
Board Resolution to Accompany the Streamlined Annual Plan identifying policies or programs the PHA 
has revised since submission of its last Annual Plan, and including Civil Rights certifications and 
assurances the changed policies were presented to the Resident Advisory Board for review and comment, 
approved by the PHA governing board, and made available for review and inspection at the PHA’s 
principal office;  

For PHAs Applying for Formula Capital Fund Program (CFP) Grants: 
Form HUD-50070, Certification for a Drug-Free Workplace;  
Form HUD-50071, Certification of Payments to Influence Federal Transactions; and  
Form SF-LLL &SF-LLLa, Disclosure of Lobbying Activities. 
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1.  Site-Based Waiting Lists (Eligibility, Selection, Admissions Policies) 
 [24 CFR Part 903.12(c), 903.7(b)(2)] 
Exemptions:  Section 8 only PHAs are not required to complete this component.   
 

A.  Site-Based Waiting Lists-Previous Year 
 

1. Has the PHA operated one or more site-based waiting lists in the previous year?  If yes, 
complete the following table; if not skip to B. No 

 

Site-Based Waiting Lists  
 

Development 
Information: 
(Name, number, 
location) 

Date 
Initiated 
 

Initial mix of 
Racial, Ethnic or 
Disability 
Demographics  

Current mix of 
Racial, Ethnic or 
Disability 
Demographics 
since Initiation of 
SBWL    

Percent 
change 
between initial 
and current 
mix of Racial, 
Ethnic, or 
Disability 
demographics 

     

     

     

     

 
2. What is the number of site based waiting list developments to which families may apply 

at one time?       
 
3. How many unit offers may an applicant turn down before being removed from the site-

based waiting list?       
 
4.   Yes   No: Is the PHA the subject of any pending fair housing complaint by HUD 

or any court order or settlement agreement?  If yes, describe the order, agreement or 
complaint and describe how use of a site-based waiting list will not violate or be 
inconsistent with the order, agreement or complaint below: 

 
B. Site-Based Waiting Lists – Coming Year 

 
If the PHA plans to operate one or more site-based waiting lists in the coming year, answer each 
of the following questions; if not, skip to next component. 

 
1.  How many site-based waiting lists will the PHA operate in the coming year? 

 
2.     Yes   No: Are any or all of the PHA’s site-based waiting lists new for the upcoming 

year (that is, they are not part of a previously-HUD-approved site based 
waiting list plan)? 
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If yes, how many lists?       
3.     Yes   No: May families be on more than one list simultaneously 

 If yes, how many lists?       
 

4. Where can interested persons obtain more information about and sign up to be on the site-
based waiting lists (select all that apply)? 

 PHA main administrative office 
 All PHA development management offices 
 Management offices at developments with site-based waiting lists 
 At the development to which they would like to apply 
 Other (list below) 

 
 

2.  Capital Improvement Needs  
[24 CFR Part 903.12 (c), 903.7  (g)] 
Exemptions:  Section 8 only PHAs are not required to complete this component.   

 
A. Capital Fund Program 
 
1.  X  Yes   No    Does the PHA plan to participate in the Capital Fund Program in the 

upcoming year? If yes, complete items 7 and 8 of this template (Capital 
Fund Program tables).  If no, skip to B. 

 
2.    Yes X  No:    Does the PHA propose to use any portion of its CFP funds to repay debt 

incurred to finance capital improvements?  If so, the PHA must identify in 
its annual and 5-year capital plans the development(s) where such 
improvements will be made and show both how the proceeds of the 
financing will be used and the amount of the annual payments required to 
service the debt.  (Note that separate HUD approval is required for such 
financing activities.). 

 
 
B. HOPE VI and Public Housing Development and Replacement Activities (Non-

Capital Fund) 
Applicability:  All PHAs administering public housing.  Identify any approved HOPE VI and/or 
public housing development or replacement activities not described in the Capital Fund Program 
Annual Statement. 
 
1.    Yes X  No:   Has the PHA received a HOPE VI revitalization grant? (if no, skip to #3; if 

yes, provide responses to the items on the chart located on the next page, 
copying and completing as many times as necessary). 

 
2. Status of HOPE VI revitalization grant(s): 
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HOPE VI Revitalization Grant Status 

a. Development Name: 
b. Development Number: 

c. Status of Grant: 
Revitalization Plan under development 
Revitalization Plan submitted, pending approval 
Revitalization Plan approved 
Activities pursuant to an approved Revitalization Plan underway 

 
3.    Yes   No:    Does the PHA expect to apply for a HOPE VI Revitalization grant  in the 

Plan year? 
If yes, list development name(s) below: 

 
 
4.    Yes   No:    Will the PHA be engaging in any mixed-finance development activities 

for public housing in the Plan year? If yes, list developments or activities 
below: 

 
5.    Yes   No:  Will the PHA be conducting any other public housing development or 

replacement activities not discussed in the Capital Fund Program Annual 
Statement? If yes, list developments or activities below: 

 

 
3.  Section 8 Tenant Based Assistance--Section 8(y) Homeownership Program 
(if applicable) [24 CFR Part 903.12(c), 903.7(k)(1)(i)] 
 
1.    Yes X  No:  Does the PHA plan to administer a Section 8 Homeownership program 

pursuant to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24 
CFR part 982 ? (If “No”, skip to the next component; if “yes”, complete 
each program description below (copy and complete questions for each 
program identified.) 

 
2.  Program Description: 
 
a.  Size of Program 

  Yes   No:  Will the PHA limit the number of families participating in the Section 8 
homeownership option? 

 
If the answer to the question above was yes, what is the maximum number 
of participants this fiscal year?      

 
b.  PHA-established eligibility criteria 

  Yes   No:  Will the PHA’s program have eligibility criteria for participation in its 
Section 8 Homeownership Option program in addition to HUD criteria?  
If yes, list criteria: 
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c.  What actions will the PHA undertake to implement the program this year (list)? 
 
3.  Capacity of the PHA to Administer a Section 8 Homeownership Program: 
 
The PHA has demonstrated its capacity to administer the program by (select all that apply): 

  Establishing a minimum homeowner downpayment requirement of at least 3 percent of 
purchase price and requiring that at least 1 percent of the purchase price comes from the 
family’s resources. 

  Requiring that financing for purchase of a home under its Section 8 homeownership will 
be provided, insured or guaranteed by the state or Federal government; comply with 
secondary mortgage market underwriting requirements; or comply with generally 
accepted private sector underwriting standards. 

 Partnering with a qualified agency or agencies to administer the program (list name(s) 
and years of experience below):  

 Demonstrating that it has other relevant experience (list experience below): 
 

 
4.  Use of the Project-Based Voucher Program 
 
Intent to Use Project-Based Assistance 

 
  Yes X  No:  Does the PHA plan to “project-base” any tenant-based Section 8 vouchers in the 

coming year?  If the answer is “no,” go to the next component. If yes, answer the following 
questions. 
 

1.   Yes   No:  Are there circumstances indicating that the project basing of the units, 
rather than tenant-basing of the same amount of assistance is an appropriate option? If 
yes, check which circumstances apply: 

 
   low utilization rate for vouchers due to lack of suitable rental units 
   access to neighborhoods outside of high poverty areas 
   other (describe below:) 
 

2. Indicate the number of units and general location of units (e.g. eligible census tracts or 
smaller areas within eligible census tracts):   

 
 

5.  PHA Statement of Consistency with the Consolidated Plan 
[24 CFR Part 903.15] 

For each applicable Consolidated Plan, make the following statement (copy questions as many 
times as necessary) only if the PHA has provided a certification listing program or policy 
changes from its last Annual Plan submission. 
 
1.  Consolidated Plan jurisdiction: (provide name here) State of Minnesota 
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2.  The PHA has taken the following steps to ensure consistency of this PHA Plan with the 

Consolidated Plan for the jurisdiction: (select all that apply) 
 
X The PHA has based its statement of needs of families on its waiting lists on the needs 

expressed in the Consolidated Plan/s. 
X The PHA has participated in any consultation process organized and offered by the 

Consolidated Plan agency in the development of the Consolidated Plan. 
 The PHA has consulted with the Consolidated Plan agency during the development of 

this PHA Plan. 
X Activities to be undertaken by the PHA in the coming year are consistent with the 

initiatives contained in the Consolidated Plan. (list below) 
 Other: (list below) 

 
3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following 

actions and commitments: (describe below) 
 
The goals of the plan include: sustaining families by “promoting affordable housing” and 
providing for the growing elderly population by “expanding the range of housing choices.” 
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6.  Supporting Documents Available for Review for Streamlined Annual PHA 
Plans 
PHAs are to indicate which documents are available for public review by placing a mark in the “Applicable 
& On Display” column in the appropriate rows.  All listed documents must be on display if applicable to 
the program activities conducted by the PHA.   
 

List of Supporting Documents Available for Review 
Applicable 

& On 
Display 

Supporting Document Related Plan Component 

 PHA Certifications of Compliance with the PHA Plans and Related Regulations 

and Board Resolution to Accompany the Standard Annual, Standard Five-Year, 

and Streamlined Five-Year/Annual Plans;  
 

5 Year and Annual Plans 

X PHA Certifications of Compliance with the PHA Plans and Related Regulations 

and Board Resolution to Accompany the Streamlined Annual Plan 

Streamlined Annual Plans 

 Certification by State or Local Official of PHA Plan Consistency with 

Consolidated Plan. 
5 Year and standard Annual 
Plans 

 Fair Housing Documentation Supporting Fair Housing Certifications:  Records 
reflecting that the PHA has examined its programs or proposed programs, 
identified any impediments to fair housing choice in those programs, addressed 
or is addressing those impediments in a reasonable fashion in view of the 
resources available, and worked or is working with local jurisdictions to 
implement any of the jurisdictions’ initiatives to affirmatively further fair 
housing that require the PHA’s involvement.   

5 Year and Annual Plans 

 Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in 
which the PHA is located and any additional backup data to support statement of 
housing needs for families on the PHA’s public housing and Section 8 tenant-
based waiting lists. 

Annual Plan: 
Housing Needs 

 Most recent board-approved operating budget for the public housing program  Annual Plan: 
Financial Resources 

 Public Housing Admissions and (Continued) Occupancy Policy (A&O/ACOP), 
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site-
Based Waiting List Procedure.  

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 Deconcentration Income Analysis Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 Any policy governing occupancy of Police Officers and Over-Income Tenants in 
Public Housing.  Check here if included in the public housing A&O Policy. 

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 Section 8 Administrative Plan 
 

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 Public housing rent determination policies, including the method for setting 
public housing flat rents. 

 Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 
Determination 

 Schedule of flat rents offered at each public housing development.  
 Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 
Determination 

 Section 8 rent determination (payment standard) policies (if included in plan, not 
necessary as a supporting document) and written analysis of Section 8 payment 
standard policies.  Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Rent 
Determination 

 Public housing management and maintenance policy documents, including 
policies for the prevention or eradication of pest infestation (including cockroach 
infestation). 

Annual Plan:  Operations 
and Maintenance 

 Results of latest Public Housing Assessment System (PHAS) Assessment (or 
other applicable assessment). 

Annual Plan: Management 
and Operations 

 Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if Annual Plan: Operations and 
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List of Supporting Documents Available for Review 
Applicable 

& On 
Display 

Supporting Document Related Plan Component 

necessary) Maintenance and 
Community Service & Self-
Sufficiency 

 Results of latest Section 8 Management Assessment System (SEMAP)  Annual Plan: Management 
and Operations 

 Any policies governing any Section 8 special housing types 

 Check here if included in Section 8 Administrative Plan 
Annual Plan:  Operations 
and Maintenance 

 Public housing grievance procedures  
 Check here if included in the public housing A & O Policy 

Annual Plan: Grievance 
Procedures 

 Section 8 informal review and hearing procedures.  
 Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Grievance 
Procedures 

 The Capital Fund/Comprehensive Grant Program Annual Statement 
/Performance and Evaluation Report for any active grant year. 

Annual Plan:  Capital Needs 

 Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP 
grants. 

Annual Plan:  Capital Needs 

 Approved HOPE VI applications or, if more recent, approved or submitted 
HOPE VI Revitalization Plans, or any other approved proposal for development 
of public housing.  

Annual Plan:  Capital Needs 

 Self-evaluation, Needs Assessment and Transition Plan required by regulations 
implementing Section 504 of the Rehabilitation Act and the Americans with 
Disabilities Act.  See PIH Notice 99-52 (HA).  

Annual Plan:  Capital Needs 

 Approved or submitted applications for demolition and/or disposition of public 
housing.  

Annual Plan:  Demolition 
and Disposition 

 Approved or submitted applications for designation of public housing 
(Designated Housing Plans). 

Annual Plan: Designation of 
Public Housing 

 Approved or submitted assessments of reasonable revitalization of public 
housing and approved or submitted conversion plans prepared pursuant to 
section 202 of the 1996 HUD Appropriations Act, Section 22 of the US Housing 
Act of 1937, or Section 33 of the US Housing Act of 1937. 

Annual Plan:  Conversion of 
Public Housing 

 Documentation for required Initial Assessment and any additional information 
required by HUD for Voluntary Conversion. 

Annual Plan: Voluntary 
Conversion of Public 
Housing 

 Approved or submitted public housing homeownership programs/plans.  Annual Plan:  
Homeownership  

 Policies governing any Section 8 Homeownership program 
(Section ______of the Section 8 Administrative Plan)  

Annual Plan:  
Homeownership  

 Public Housing Community Service Policy/Programs 
 Check here if included in Public Housing A & O Policy  

Annual Plan: Community 
Service & Self-Sufficiency 

 Cooperative agreement between the PHA and the TANF agency and between 
the PHA and local employment and training service agencies. 

Annual Plan:  Community 
Service & Self-Sufficiency 

 FSS Action Plan(s) for public housing and/or Section 8. Annual Plan:  Community 
Service & Self-Sufficiency 

 Section 3 documentation required by 24 CFR Part 135, Subpart E for public 
housing.  

Annual Plan:  Community 
Service & Self-Sufficiency 

 Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services 
grant) grant program reports for public housing.  

Annual Plan:  Community 
Service & Self-Sufficiency 

 Policy on Ownership of Pets in Public Housing Family Developments (as 
required by regulation at 24 CFR Part 960, Subpart G). 

 Check here if included in the public housing A & O Policy. 

Annual Plan:  Pet Policy 

 The results of the most recent fiscal year audit of the PHA conducted under the 
Single Audit Act as implemented by OMB Circular A-133, the results of that 
audit and the PHA’s response to any findings.  

Annual Plan:  Annual Audit 

 Other supporting documents (optional) 
(list individually; use as many lines as necessary) 

(specify as needed) 

 Consortium agreement(s) and for Consortium Joint PHA Plans Only:  
Certification that consortium agreement is in compliance with 24 CFR Part 943 

Joint Annual PHA Plan for 
Consortia: Agency 
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List of Supporting Documents Available for Review 
Applicable 

& On 
Display 

Supporting Document Related Plan Component 

pursuant to an opinion of counsel on file and available for inspection.  Identification and Annual 
Management and Operations  
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 
PHA Name:  Renville County Housing and Redevelopment Authority/Economic 
Development Authority 

Grant Type and Number 

 Capital Fund Program Grant No:MN46P1615104 

 Replacement Housing Factor Grant No:       

Federal FY 
of Grant: 
2004 

XOriginal Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
Performance and Evaluation Report for Period Ending:           Final Performance and Evaluation Report 

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

1 Total non-CFP Funds     

2 1406 Operations           2,000    

3 1408 Management Improvements        

4 1410 Administration     

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs     

8 1440 Site Acquisition     

9 1450 Site Improvement          10,500    

10 1460 Dwelling Structures          24,449    

11 1465.1 Dwelling Equipment—Nonexpendable     

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment     

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     

18 1499 Development Activities     

19 1501 Collaterization or Debt Service     

20 1502 Contingency     

21 Amount of Annual Grant:  (sum of lines 2 – 20)          36,949    

22 Amount of line 21 Related to LBP Activities     

23 Amount of line 21 Related to Section 504 
compliance 

    

24 Amount of line 21 Related to Security – Soft Costs     

25 Amount of Line 21 Related to Security – Hard 
Costs 

    

26 Amount of line 21 Related to Energy Conservation       
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 

PHA Name: Renville County Housing and 
Redevelopment Authority/Economic 
Development Authority 

Grant Type and Number 

 Capital Fund Program Grant No: MN46P161504 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 2004 

 

Development 
Number 

Name/HA-Wide 
Activities 

General Description of 
Major Work Categories 

Dev. Acct 
No. 

Quantity Total Estimated Cost 
 
 

Total Actual Cost Status of 
Work 

    Original Revised Funds 
Obligated 

Funds 
Expended 

 

MN161-001 Complete Common 
Area Renovations 

1460  Lump 
Sum 

7,500     

MN161-001 Complete Sidewalk, 
Driveway Improvements 

1450  9 10,500     

MN161-001 Continue Plumbing 
fixture Accessibility 

Project 

1460  2 5,949     

MN161-001 Common Area Flooring 
Replacement 

1460  Lump 
Sum 

8,500     

MN161-001 Elevator Photoelectronic 
Edge Installation 

1460  Lump 
Sum 

2,500     

MN161-001 Operations 1406   2,000     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 

PHA Name: Renville County Housing 
and Redevelopment 
Authority/Economic Development 
Authority  

Grant Type and Number 

  Capital Fund Program No:MN46P1615014 

  Replacement Housing Factor  No:       

Federal FY of Grant:2004 

 

Development 
Number 

Name/HA-Wide 
Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

MN161-001 9/13/06   9/13/08    
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Capital Fund Program Five-Year Action Plan 
Part I: Summary                                                                  
PHA Name  Renville County 
Housing and Redevelopment 
Authority/Economic 
Development Authority  

  XOriginal 5-Year Plan 
Revision No:       

Development 
Number/Name/ 

HA-Wide  

Year 1 
 

Work Statement  
for Year 2 

 
FFY Grant:   
PHA FY: 2005  

Work Statement  
for Year 3 

 
FFY Grant:  
PHA FY: 2006   

Work Statement  
for Year 4 

 
FFY Grant:   
PHA FY: 2007  

Work Statement 
for Year 5 

 
FFY Grant:   
PHA FY:  2008  

 
 
 

    MN161-001 

 
Annual 

Statement 

 
 
 

40,000 

 
 
 
40,000 

 
 
 

40,000 

 
 
 

40,000 

CFP Funds Listed 
for 5-year 
planning 

36,949 40,000 40,000 40,000 40,000 

      

Replacement 
Housing Factor 
Funds 
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Capital Fund Program Five-Year Action Plan 
Part II: Supporting Pages—Work Activities                      
Activities 

for  
Year 1 

Activities for Year :2 
PHA FY: 2005 

Activities for Year: 3 
PHA FY: 2006  

 Development 
Name/Number 

Major Work 
Categories 

Estimated Cost Development 
Name/Number 

Major Work 
Categories 

Estimated 
Cost 

See MN161-001 Garage Door 
Replacement 

6,500 MN161-001 Kitchen Ranges 8,000 

Annual MN161-001 ADA Door hardware 6,000 MN161-001 Plumbing 
Accessibility – 

PH. 3 

9,000 

Statement MN161-001 Refrigerator Repl. 15,000 MN161-001 Carpet 
Replacement 

5,000 

 MN161-001 Apt. 2nd fl. furnace 3,000 MN161-001 Cabinet/Counter 
Repl. – Ph. 1 

18,000 

 MN161-001 Auto. Apt.Entry 
doors 

9,500 MN161-001   

       

       

       

       

       

       

       

       

       

Total CFP Estimated Cost  $40,000   $40,000 
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Capital Fund Program Five-Year Action Plan 
Part II: Supporting Pages—Work Activities                      

Activities for Year : 4 
FFY Grant:   

PHA FY: 2007 

Activities for Year: 5 
FFY Grant:   

PHA FY: 2008 

Development 
Name/Number 

Major Work 
Categories 

Estimated Cost Development 
Name/Number 

Major Work 
Categories 

Estimated Cost 

MN161-001 Cabinet/Counter 
Replacement – Ph. 2 

20,000 MN161-001 Cabinet/Counter 
Replacement – Ph. 

3 

20,000 

MN161-001 Elevator Mechanicals 10,000   MN161-001 Parking garage 20,000 

MN161-001 Carpet Repl. - SFs 10,000    

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Total CFP Est. Cost  40,000 Total CFP Est. Cost  40,000 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:  Summary 
PHA Name:  Renville County Housing and Redevelopment 
Authority/Economic Development Authority 

Grant Type and Number 
 Capital Fund Program Grant No: MN46P1615102 
 Replacement Housing Factor Grant No:       

Federal FY of Grant: 
2002 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
XPerformance and Evaluation Report for Period Ending: 12/31/03     Final Performance and Evaluation Report 

Line 
No. 

Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

1 Total non-CFP Funds     

2 1406 Operations   2,000   1,987  1,987 

3 1408 Management Improvements  Soft Costs   2,500        0   

          Management Improvements  Hard Costs     

4 1410 Administration     

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs     

8 1440 Site Acquisition     

9 1450 Site Improvement  2,000  2,000    1,199  1,199 

10 1460 Dwelling Structures 32,669 36,669  35,578 33,291 

11 1465.1 Dwelling Equipment—
Nonexpendable 

    

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment  3,500         0   

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     

18 1499 Development Activities     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:  Summary 
PHA Name:  Renville County Housing and Redevelopment 
Authority/Economic Development Authority 

Grant Type and Number 
 Capital Fund Program Grant No: MN46P1615102 
 Replacement Housing Factor Grant No:       

Federal FY of Grant: 
2002 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
XPerformance and Evaluation Report for Period Ending: 12/31/03     Final Performance and Evaluation Report 

Line 
No. 

Summary by Development Account Total Estimated Cost Total Actual Cost 

19 1502 Contingency     

      

 Amount of Annual Grant:  (sum of lines…..) 40,669 40,669  38,764  36,477 

 Amount of line XX Related to LBP Activities     

 Amount of line XX Related to Section 504 
compliance 

    

 Amount of line XX Related to Security –Soft 
Costs 

 6,469  6,269 5,641 5,641 

 Amount of Line XX related to Security-- Hard Costs     

 Amount of line XX Related to Energy Conservation 
Measures 

8,500 8,500 8,673 8,673 

 Collateralization Expenses or Debt Service     

      

 



7.  Capital Fund Program Annual Statement/Performance and Evaluation Report and Replacement Housing Factor 

 
_____________________________________________________________________________________________________________________ 
                                                                                                   Page 20 of 55                                                       form HUD-50075-SA (04/30/2003) 

 

 

Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 

PHA Name: Renville County Housing and Redevelopment 

Authority/Economic Development Authority 

Grant Type and Number 

 Capital Fund Program Grant No: MN46)16150102 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 2002 

 

Development 
Number 

Name/HA-
Wide 

Activities 

General Description of Major 
Work Categories 

 Dev. 
Acct 
No. 

Quantity Total Estimated Cost 
 
 
 

Original   Revised 

Total Actual Cost 
 
 
 

Obligated  Expended 

Status of 
Work 

MN161-001 New Security System  1460 1 6,469 6,269 5,641 5,641 Complete 

 Vinyl Replacement  1460 12 7,900 7,900 6,876 5,949 90%  

 Carpet Replacement  1460 6 7,800 14,000 14,478 13,028 90% 

 Remodel Community Room  1460 Lump Sum 2,000 0    

 New Hardware  1475.1 Lump Sum 3,500 0    

 Furnace Replacement  1460 5 8,500 8,500 8,673 8,673 Complete 

 Remodel patio  1450 Lump Sum 2,000 2,000 1,199 1,199 Complete 

 New Software  1408 Lump Sum 2,500 0    

 Operations  1406 Lump Sum 0 2,000 1,987 1,987  
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 

PHA Name:  Renville County Housing and 

Redevelopment Authority/Economic 
Development Authority 

Grant Type and Number 

  Capital Fund Program No: MN46P16150102 

  Replacement Housing Factor  No:       

Federal FY of Grant: 2002 
 

Development 
Number 

Name/HA-Wide 
Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

MN161-001 6/30/04   6/30/06    
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:  Summary 
PHA Name:  Renville County Housing and Redevelopment 
Authority/Economic Development Authority  

Grant Type and Number 

 Capital Fund Program Grant No:MN46P161501-03 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 
2003 – Part 1 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
XPerformance and Evaluation Report for Period Ending: 12/30/2003     Final Performance and Evaluation Report 

Line 
No. 

Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

1 Total non-CFP Funds     

2 1406 Operations 2,000  1,240 1,240 

3 1408 Management Improvements  Soft Costs      

          Management Improvements  Hard Costs 1,000    

4 1410 Administration     

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs     

8 1440 Site Acquisition     

9 1450 Site Improvement 7,500    

10 1460 Dwelling Structures 20,075  1,083 1,083 

11 1465.1 Dwelling Equipment—
Nonexpendable 

    

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment 1,000    

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     

18 1499 Development Activities     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:  Summary 
PHA Name:  Renville County Housing and Redevelopment 
Authority/Economic Development Authority  

Grant Type and Number 

 Capital Fund Program Grant No:MN46P161501-03 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 
2003 – Part 1 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
XPerformance and Evaluation Report for Period Ending: 12/30/2003     Final Performance and Evaluation Report 

Line 
No. 

Summary by Development Account Total Estimated Cost Total Actual Cost 

19 1502 Contingency     

      

 Amount of Annual Grant:  (sum of lines…..) 31,575  2,323 2,323 

 Amount of line XX Related to LBP Activities     

 Amount of line XX Related to Section 504 
compliance 

    

 Amount of line XX Related to Security –Soft 
Costs 

    

 Amount of Line XX related to Security-- Hard Costs     

 Amount of line XX Related to Energy Conservation 
Measures 

    

 Collateralization Expenses or Debt Service     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 

PHA Name: Renville County Housing and Redevelopment 

Authority/Economic Development Authority 

Grant Type and Number 

 Capital Fund Program Grant No: MNP16150103 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 2003-Part 1 

 

Development 
Number 

Name/HA-
Wide 

Activities 

General Description of Major 
Work Categories 

 Dev. 
Acct 
No. 

Quantity Total Estimated Cost 
 
 
 

Original   Revised 

Total Actual Cost 
 
 
 

Obligated   Expended 

Status of 
Work 

MN161-001 Operations  1406 Lump Sum 2,000  1,240 1,240  

MN161-001 Computer Software  1408 Lump Sum 1,000     

MN161-001 Baseboard heating fixture replacement  1460 17 10,000    Specs done 

MN161-001 Plumbing fixture replacement  1460 5 4,000  1,083 1,083 20%  

MN161-001 Carpet Replacement Apartments  1460 2 4,075     

MN161-001 Common Space Renovations  1460 Lump Sum 2,000     

MN161-001 Parking lot, driveway, sidewalk imps.  1450 9 7,500     

MN161-001 Computer hardware replacement  1475.1 Lump sum 1,000     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 

PHA Name: Renville County Housing and 

Redevelopment Authority/Economic 
Development Authority 

Grant Type and Number 

  Capital Fund Program No: MN46P16150103 

  Replacement Housing Factor  No:       

Federal FY of Grant: 2003 – Part 1 

 

Development 
Number 

Name/HA-Wide 
Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

MN161-001 9/16/2005   9/16/2007    
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:  Summary 
PHA Name:  Renville County Housing and Redevelopment 
Authority/Economic Development Authority 

Grant Type and Number 

 Capital Fund Program Grant No: MN46P161502-03 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 
2003-Part 2 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
XPerformance and Evaluation Report for Period Ending: 12/30/2003           Final Performance and Evaluation Report 

Line 
No. 

Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

1 Total non-CFP Funds     

2 1406 Operations     

3 1408 Management Improvements  Soft Costs      

          Management Improvements  Hard Costs     

4 1410 Administration     

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs     

8 1440 Site Acquisition     

9 1450 Site Improvement 1,669    

10 1460 Dwelling Structures 5,000    

11 1465.1 Dwelling Equipment—
Nonexpendable 

    

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment     

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:  Summary 
PHA Name:  Renville County Housing and Redevelopment 
Authority/Economic Development Authority 

Grant Type and Number 

 Capital Fund Program Grant No: MN46P161502-03 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 
2003-Part 2 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
XPerformance and Evaluation Report for Period Ending: 12/30/2003           Final Performance and Evaluation Report 

Line 
No. 

Summary by Development Account Total Estimated Cost Total Actual Cost 

18 1499 Development Activities     

19 1502 Contingency     

      

 Amount of Annual Grant:  (sum of lines…..) 6,669    

 Amount of line XX Related to LBP Activities     

 Amount of line XX Related to Section 504 
compliance 

    

 Amount of line XX Related to Security –Soft 
Costs 

    

 Amount of Line XX related to Security-- Hard Costs     

 Amount of line XX Related to Energy Conservation 
Measures 

    

 Collateralization Expenses or Debt Service     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 

PHA Name: Renville County Housing and Redevelopment 

Authority/Economic Development Authority 

Grant Type and Number 

 Capital Fund Program Grant No:MN46P161502-03 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 2003-Part 2 

 

Development 
Number 

Name/HA-
Wide 

Activities 

General Description of Major 
Work Categories 

 Dev. 
Acct 
No. 

Quantity Total Estimated Cost 
 
 
 

Original   Revised 

Total Actual Cost 
 
 
 

Obligated   Expended 

Status of 
Work 

MN161-001 Baseboard heating fixture replacement  1460 16 5,000     

MN161-001 Parking lot, driveway, sidewalk impr.  1450 9 1,669     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 

PHA Name: Renville County Housing and 

Redevelopment Authority/Economic 
Development Authority 

Grant Type and Number 

  Capital Fund Program No: MN46P161502-03 

  Replacement Housing Factor  No:       

Federal FY of Grant: 2003-Part 2 

 

Development 
Number 

Name/HA-Wide 
Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

MN161-001 2/12/2006   2/12/2008    
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       ATTACHMENT A 
 
 
Resolution approving the submission of an amendment to the Renville 
County Housing and Redevelopment Authority PHA 5 Year Plan and 
Annual Plan to the U. S. Department of Housing and Urban 
Development (HUD) 
 
Date: August 26, 2004 
 
Resolution: 08-26-04-01 
 
WHEREAS, the Quality Housing and Work Responsibility act of 1998 
(QHWRA) established certain public housing reforms; and 
 
WHEREAS, One such reform measure was published by HUD on Oct. 
21, 1999 as a Final Rule in the Federal Register regarding the 
development of 5-Year and Annual Public Housing Agency plans; and 
 
WHEREAS, The Renville County Housing and Redevelopment Authority 
serves the County of Renville and has developed an Amended 5-Year and 
Annual Public Housing Agency Plan in accordance with the Quality 
Housing and Work Responsibility Act of 1998 and the Final Rule as 
implemented at CFR Part 903; and 
 
WHEREAS, The Renville County Housing and Redevelopment Authority 
has reviewed the Amended 5-Year and Annual Public Housing Agency 
Plan and has met the full public hearing process requirements and has 
deemed the Amended Plan complete; 
 
NOW THEREFORE BE IT RESOLVED, that the Renville Housing 
and Redevelopment Authority hereby approves the content of the 
Amended 5-year and Annual Public Housing Agency Plan and further 
authorizes the submission of the Plan to HUD in accordance with 
provisions of the Quality Housing and Work Responsibility Act of 1998. 
 
I CERTIFY THAT, the above resolution was adopted by the Renville 
County Housing and Redevelopment Authority. 
 
Board President: __________________________________ 
 
Date: ___________________________________________ 
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       ATTACHMENTS B, C & D 
 
Attachments B, C and D are the Certifications of Compliance, Disclosure of Lobbying Activities 
and Certification of Drug-Free Workplace. They have been submitted by hard copy to the 
Minneapolis Field Office. 
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        ATTACHMENT E 
 

Chapter 4 

ESTABLISHING PREFERENCES AND MAINTAINING THE WAITING LIST 

[24 CFR Part 5, Subpart D; 982.54(d)(1); 982.204, 982.205, 982.206] 

INTRODUCTION 

It is the PHA's objective to ensure that families are placed in the proper order on the waiting list 
and selected from the waiting list for admissions in accordance with the policies in this 
Administrative Plan.  
This chapter explains the nine one local preferences which the PHA has adopted to meet local 
housing needs, defines the eligibility criteria for the preferences and explains the PHA's system 
of applying them it.  

By maintaining an accurate waiting list, the PHA will be able to perform the activities that 
ensure that an adequate pool of qualified applicants will be available so that program funds are 
used in a timely manner. 

A. WAITING LIST [24 CFR 982.204] 

The PHA uses a single waiting list for admission to its Section 8 tenant-based assistance 
program. 

The PHA uses a separate single waiting list for admissions to the tenant-based assistance Public 
Housing program of Renville County. 

Except for Special Admissions, applicants will be selected from the PHA waiting list in 
accordance with policies and preferences and income targeting requirements defined in this 
Administrative Plan.  
The PHA will maintain information that permits proper selection from the waiting list. 

The waiting list contains the following information for each applicant listed: 

Applicant name 

Family unit size (number of bedrooms family qualifies for under PHA subsidy standards)  

Date and time of application 

Qualification for any local preference 
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Racial or ethnic designation of the head of household 

Annual (gross) family income 
Number of persons in family 

 

B. SPECIAL ADMISSIONS [24 CFR 982.54(d)(e), 982.203] 

HUD may award a PHA program funding that is targeted for families living in specified units. 

The PHA must use the assistance for the families living in these units. 

If HUD awards a PHA program funding that is targeted for specifically named families, the PHA 
will admit these families under a Special Admission procedure.  

Special admissions families will be admitted outside of the regular waiting list process. They do 
not have to qualify for any preferences, nor are they required to be on the program waiting list. 
The PHA maintains separate records of these admissions.  

The following are examples of types of program funding that may be designated by HUD for 
families living in a specified unit:  

A family displaced because of demolition or disposition of a public or Indian housing 
project; 

A family residing in a multifamily rental housing project when HUD sells, forecloses or 
demolishes the project; 

For housing covered by the Low Income Housing Preservation and Resident Home-
ownership Act of 1990; 

A family residing in a project covered by a project-based Section 8 HAP contract at or 
near the end of the HAP contract term; and 

A non-purchasing family residing in a HOPE 1 or HOPE 2 project. 

C. WAITING LIST PREFERENCES [24 CFR 982.207]  

An applicant will not be granted any local preference if any member of the family has been 
evicted from housing assisted under a 1937 Housing Act program during the past three years 
because of drug-related criminal activity.  
 

The PHA will grant an exception to such a family if:  

The responsible member has successfully completed a rehabilitation program.  
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The evicted person clearly did not participate in or know about the drug related activity.  

The evicted person no longer participates in any drug related criminal activity.  

If an applicant makes a false statement in order to qualify for a local preference, the PHA will 
deny admission to the program for the family.  

D. LOCAL PREFERENCES [24 CFR 982.207] 

The PHA will offer public notice when changing its preference system and the notice will be 
publicized using the same guidelines as those for opening and closing the waiting list.  

The PHA uses the following local preference system:  
Date and time of receipt of a completed application. 

Residency preference for families who live, work, or have been hired to work or who are 
attending school in the jurisdiction. (5 points)  
Veteran preference: (veterans or surviving spouses of veterans). (1 point) 

Disability preference: This preference is extended to disabled persons or families with a 
disabled member as defined in this plan. Proof of disability will be required at time of 
selection. * HUD regulations prohibit admission preferences for specific types of 
disabilities. (5 points) 

Working preference. Families with at least one adult who is employed at least 32 hours 
per week or who are active participants in accredited educational and training programs 
designed to prepare the individual for the job market. *This preference is automatically 
extended to elderly families or a family whose head or spouse is receiving income based 
on their inability to work. (5 points) 

Victims of domestic violence: The PHA will offer a local preference to families that have 
been subjected to or victimized by a member of the family or household within the past six 
months. The PHA will require evidence that the family has been displaced as a result of 
fleeing violence in the home. Families are also eligible for this preference if there is proof 
that the family is currently living in a situation where they are being subjected to or 
victimized by violence in the home. The following criteria are used to establish a family’s 
eligibility for this preference: 

Actual or threatened physical violence directed against the applicant or the applicant's 
family by a spouse or other household member who lives in the unit with the family.  

The actual or threatened violence must have occurred within the past six months or be of 
a continuing nature.  

An applicant who lives in a violent neighborhood or is fearful of other violence outside 
the household is not considered involuntarily displaced.  
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To qualify for this preference, the abuser must still reside in the unit from which the 
victim was displaced. The applicant must certify that the abuser will not reside with the 
applicant unless the PHA gives prior written approval.  

The PHA will approve the return of the abuser to the household under the following 
conditions:  

The PHA verifies that the abuser has received therapy or counseling that appears 
to minimize the likelihood of recurrence of violent behavior. 
A counselor, therapist or other appropriate professional recommends in writing that the 
individual be allowed to reside with the family. 

If the abuser returns to the family without approval of the PHA, the PHA will deny or 
terminate assistance for breach of the certification.  

At the family’s request, the PHA will take precautions to ensure that the new location of 
the family is concealed in cases of domestic abuse.  

The use of Federal preferences has been eliminated by the Housing Quality and Work 

Responsibility Act of 1998. However, the PHA may still use as a local preference any or all of 

the preferences that were formerly known as Federal preferences. Please delete any reference to 

them if you decide to no longer use them as local preferences. The following three former 

Federal preferences will be descriptively offered in bold text as "optional" local preferences, 

since they are no longer required by law: 

Involuntarily displaced. 

Currently living in substandard housing (including homeless families).  

Currently paying more than 50% of their income for rent and utilities ("Rent Burden"). 

Descriptions of these preferences and their “definitional elements” (or sub-categories) follow. 

Involuntary Displacement (10 points) 

Involuntarily displaced applicants are applicants who have been involuntarily displaced and 
are not living in standard, permanent replacement housing, or will be involuntarily displaced 
within no more than six months from the date of  

Families are considered to be involuntarily displaced if they are required to vacate housing as 
a result of: 

1. A disaster (fire, flood, earthquake, etc.) that has caused the unit to be uninhabitable. 

2. Federal, state or local government action related to code enforcement, public 
improvement or development. 
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3. Action by a housing owner which is beyond an applicant's ability to control, and which 
occurs despite the applicant's having met all previous conditions of occupancy, and is 
other than a rent increase. 

If the owner is an immediate family relative and there has been no previous rental 
agreement and the applicant has been part of the owner's family immediately prior to 
application, the applicant will not be considered involuntarily displaced. 

For purposes of this definitional element, reasons for an applicant's having to vacate a 
housing unit include, but are not limited to: 

Conversion of an applicant's housing unit to non-rental or non-residential use;  

Closure of an applicant's housing unit for rehabilitation or non-residential use;  

Notice to an applicant that s/he must vacate a unit because the owner wants the 
unit for the owner's personal or family use or occupancy;  

Sale of a housing unit in which an applicant resides under an agreement that the 
unit must be vacant when possession is transferred; or 

Any other legally authorized act that results, or will result, in the withdrawal by 
the owner of the unit or structure from the rental market.  

4. To avoid reprisals because the family provided information on criminal activities to a law 
enforcement agency and, after a threat assessment, the law enforcement agency 
recommends rehousing the family to avoid or reduce risk of violence against the family.  

The family must be part of a Witness Protection Program, or the HUD Office or law 
enforcement agency must have informed the PHA that the family is part of a similar 
program.  

The PHA will take precautions to ensure that the new location of the family is concealed 
in cases of witness protection.  

5. By hate crimes if a member of the family has been the victim of one or more hate crimes, 
and the applicant has vacated the unit because of the crime or the fear of such a crime 
has destroyed the applicant's peaceful enjoyment of the unit.  

A hate crime is actual or threatened physical violence or intimidation that is directed 
against a person or his property and is based on the person's race, color, religion, sex, 
national origin, disability or familial status (including sexual orientation) and occurred 
within the last 30 days or is of a continuing nature. 

6. Displacement by non-suitability of the unit when a member of the family has a mobility 
or other impairment that makes the person unable to use critical elements of the unit and 
the owner is not legally obligated to make changes to the unit.  
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Critical elements are:  

entry and egress of unit and building 

a sleeping area, 

a full bathroom, 

a kitchen if the person with a disability must do his or her own food 
preparation/other.  

7. Due to HUD disposition of a multifamily project under Section 203 of the Housing and 
Community Development Amendments of 1978. 

Standard Replacement Housing 

In order to receive the displacement preference, applicants who have been displaced 
must not be living in "standard, permanent replacement housing." 
Standard replacement housing is defined as housing that is decent, safe and sanitary 
according to Housing Quality Standards, that is adequate for the family size according to 
Housing Quality Standards, and that the family is occupying pursuant to a written or oral 
lease or occupancy agreement.  

Standard replacement housing does not include transient facilities, hotels, motels, 
temporary shelters, and (in the case of Victims of Domestic Violence) housing occupied 
by the individual who engages in such violence. 

It does not include any individual imprisoned or detained pursuant to State Law or an Act 
of Congress. * Shared housing with family or friends is considered temporary and is 
considered standard replacement housing. 

Substandard Housing 

Applicants who live in substandard housing are families whose dwelling meets one 
or more of the following criteria provided that the family did not cause the 
condition: 
Is dilapidated (as cited by officials of local code enforcement office) and does not provide 
safe, adequate shelter; has one or more critical defects or a combination of defects 
requiring considerable repair; endangers the health, safety, and well-being of family. 

Does not have operable indoor plumbing. 

Does not have usable flush toilet in the unit for the exclusive use of the family. 

Does not have usable bathtub or shower in unit for exclusive family use. 

Does not have adequate, safe electrical service. 
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Does not have an adequate, safe source of heat. 

Should, but does not, have a kitchen. (Single Room Occupancy (SRO) Housing is not 
substandard solely because it does not contain sanitary and/or food preparation facilities 
in the unit). 

Has been declared unfit for habitation by a government agency. 

Is overcrowded according to HQS.  
Persons who reside as part of a family unit shall not be considered a separate family unit for 
substandard housing definition preference purposes. 

Applicants living in Public Housing or publicly assisted housing shall not be denied 
this preference if unit meets the criteria for the substandard preference. 
An applicant who is a "Homeless Family" is considered to be living in substandard housing. 
"Homeless Families": 

Lack a fixed, regular and adequate nighttime residence; AND 

Have a primary nighttime residence that is a supervised public or private shelter 
providing temporary accommodations (including welfare hotels, congregate shelters and 
transitional housing), or an institution providing temporary residence for individuals 
intended to be institutionalized, or a public or private place not ordinarily used as a 
sleeping accommodation for human beings.  

Homeless families may maintain their place on the waiting list while completing a transitional 
housing program.  

Families who are residing with friends or relatives on a temporary basis will be included in the 
homeless definition.  

Persons who reside as part of a family unit shall not be considered a separate 
household. 
Rent Burden 

Families paying more than 50% of their income for rent and utilities for at least 90 
days commencing before they were selected from the Waiting List/and continuing 
through the verification of preference will receive this preference.  
For purposes of this preference, "Family Income" is Gross Monthly Income as defined in the 
regulations.  

"Rent" is defined as the actual amount due under a lease or occupancy agreement calculated on a 
monthly basis without regard to the amount actually paid, plus the monthly amount of tenant-
supplied utilities that can be either:  
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The PHA's reasonable estimate of the cost of such utilities, using the Section 8 Utility 
Allowance Schedule; or 

The average monthly payments the family actually made for these utilities in the most 
recent 12-month period, or if information is not obtainable for the entire period, the 
average of at least the past three months.  

An applicant family may choose which method to use to calculate utilities expense. Any amounts 
paid to or on behalf of a family under any energy assistance program must be subtracted from the 
total rent burden if included in Family Income. The applicant must show that they actually paid 
the utility bills, regardless of whose name the service is under.  

To qualify for the Rent Burden preference, the applicant must pay rent directly to the landlord or 
agent.  

If the applicant pays their share of rent to a cohabitant and is not named on the lease, the PHA 
will require both verification from the Landlord that the applicant resides in the unit, and 
verification from the cohabitant of the amount of rent paid by the applicant.  

If the applicant is subletting, the lessor must have the legal right to sublet.  

If an applicant owns a mobile home, but rents the space upon which it is located, then "Rent" 
must include the monthly payment made to amortize the purchase price of the home.  

Members of a cooperative are "renters" for the purposes of qualifying for the 
preference. In this case, "Rent" would mean the charges under the occupancy 
agreement.  
INSTRUCTION: The QHWRA repealed the mandatory requirement that PHAs use the "singles 

preference" as referenced in 24 CFR 982.207. However, PHAs may elect to use this preference. 

If a PHA does not keep as its highest preference a preference for elderly, disabled, or displaced 

families over other singles, the PHA will have to rearrange its current waiting list. 

Treatment of Single Applicants 
Single applicants will be treated as any other eligible family on the waiting list. 
 
E. INCOME TARGETING 

In accordance with the Quality Housing and Work Responsibility Act of 1998, each fiscal year 
the PHA will reserve a minimum of seventy-five percent of its Section 8 new admissions for 
families whose income does not exceed 30 percent of the area median income. HUD refers to 
these families as "extremely low-income families." The PHA will admit families who qualify 
under the Extremely Low Income limit to meet the income-targeting requirement, regardless of 
preference. 

The PHA’s income targeting requirement does not apply to low income families continuously 
assisted as provided for under the 1937 Housing Act.  
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The PHA is also exempted from this requirement where the PHA is providing assistance to low 
income or moderate-income families entitled to preservation assistance under the tenant-based 
program as a result of a mortgage prepayment or opt-out. 

F. INITIAL DETERMINATION OF LOCAL PREFERENCE QUALIFICATION [24 
CFR 982.207]  

At the time of application, an applicant's entitlement to a local preference may be made on the 
following basis.  

An applicant's certification that they qualify for a preference will be accepted without 
verification at the initial application. When the family is selected from the waiting list for the 
final determination of eligibility, the preference will be verified.  
If the preference verification indicates that an applicant does not qualify for the preference, the 
applicant will be returned to the waiting list without the local preference and given an 
opportunity for a meeting. 

If, at the time the family applied, the preference claim was the only reason for placement of the 
family on the list and the family cannot verify their eligibility for the preference as of the date of 
application, the family will be removed from the list.  
 

G. EXCEPTIONS FOR SPECIAL ADMISSIONS [24 CFR 982.203, 982.54(d)(3)]  

If HUD awards a PHA program funding that is targeted for specifically named families, the PHA 
will admit these families under a Special Admission procedure.  

Special admissions families will be admitted outside of the regular waiting list process. They do 
not have to qualify for any preferences, nor are they required to be on the program waiting list. 
The PHA maintains separate records of these admissions.  

The following are examples of types of program funding that may be designated by HUD for 
families living in a specified unit:  

A family displaced because of demolition or disposition of a public or Indian housing 
project; 

A family residing in a multifamily rental housing project when HUD sells, forecloses or 
demolishes the project; 

For housing covered by the Low Income Housing Preservation and Resident Home-
ownership Act of 1990; 

A family residing in a project covered by a project-based Section 8 HAP contract at or 
near the end of the HAP contract term; and 
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A non-purchasing family residing in a HOPE 1 or HOPE 2 project. 

H. PREFERENCE AND INCOME TARGETING ELIGIBILITY [24 CFR 982.207]  

Change in Circumstances 

Changes in an applicant's circumstances while on the waiting list may affect the family's 
entitlement to a preference. Applicants are required to notify the PHA in writing when their 
circumstances change.  

When an applicant claims an additional preference, s/he will be placed on the waiting list in the 
appropriate order determined by the newly claimed preference.  

Cross Listing of Different Housing Programs and Section 8 [24 CFR 982.205(a)]  

The PHA will not merge its waiting lists. However, if the Section 8 waiting list is open when the 
applicant is placed on the public housing program, or the project-based voucher, or the moderate 
rehabilitation program waiting list, the PHA must offer to place the family on its tenant-based 
assistance list. 

Other Housing Assistance [24 CFR 982.205(b)]  

Other housing assistance means a federal, State or local housing subsidy, as determined by HUD, 
including public housing. 

The PHA may not take any of the following actions because an applicant has applied for, 
received, or refused other housing: [24 CFR 982.205(b)] 

Refuse to list the applicant on the PHA waiting list for tenant-based assistance; 

Deny any admission preference for which the applicant is currently qualified; 

Change the applicant's place on the waiting list based on preference, date and time of 
application, or other factors affecting selection under the PHA selection policy; or 

Remove the applicant from the waiting list. 

However, the PHA may remove the applicant from the waiting list for tenant-based assistance if 
the PHA has offered the applicant assistance under the voucher program. 

I. ORDER OF SELECTION [24 CFR 982.207(e)] 

The PHA's method for selecting applicants from a preference category leaves a clear audit trail 
that can be used to verify that each applicant has been selected in accordance with the method 
specified in the administrative plan. 
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Local Preferences 

A single local preferences will be used to select families from the waiting list.  

The PHA has selected the following system to apply local preferences: 

1.  Local preferences will be scored by points as follows 

County Resident: 5 Points 
Full Time Employment: 5 Points 

Homeless: 20 Points 

Domestic Violence: 20 Points 
Veteran: 1 Point 

Full Time Student: 5 Points  

Extremely Low Income: 5 Points 

Disabled: 5 Points 

Displaced: 10 Points 

Among Applicants with Equal Preference Status 

Among applicants with equal preference status, the waiting list will be organized by date and 
time. 

J. FINAL VERIFICATION OF PREFERENCES [24 CFR 982.207]  

Preference information on applications will be updated as applicants are selected from the 
waiting list. At that time, the PHA will obtain necessary verifications of preference at the 
interview and by third party verification.  

K. PREFERENCE DENIAL [24 CFR 982.207] 

If the PHA denies a preference, the PHA will notify the applicant in writing of the reasons why 
the preference was denied and offer the applicant an opportunity for an informal meeting/a 
review with the Housing Director. If the preference denial is upheld as a result of the meeting, or 
the applicant does not request a meeting, the applicant will be placed on the waiting list without 
benefit of the preference. Applicants may exercise other rights if they believe they have been 
discriminated against. 
If the applicant falsifies documents or makes false statements in order to qualify for any 
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preference, they will be removed from the waiting list.  
 

 

L. REMOVAL FROM WAITING LIST AND PURGING [24 CFR 982.204(c)]  

The Waiting List will be purged every six months by a mailing to all applicants to ensure that the 
waiting list is current and accurate. The mailing will ask for confirmation of continued interest. 

Any mailings to the applicant that require a response will state that failure to respond within 10 
days will result in the applicant's name being dropped from the waiting list. 

An extension of 30 days to respond will be granted, if requested and needed as a reasonable 
accommodation for a person with a disability. 

If an applicant fails to respond to a mailing from the PHA, the applicant will be sent written 
notification and given 10 days to contact the PHA. If they fail to respond within 10 days, they 
will be removed from the waiting list. 

If the applicant did not respond to the PHA request for information or updates because of a 
family member's disability, the PHA will reinstate the applicant in the family's former position 
on the waiting list.  

If a letter is returned by the Post Office without a forwarding address, the applicant will be 
removed without further notice, and the envelope and letter will be maintained in the file.  

If a letter is returned with a forwarding address, it will be re-mailed to the address 
indicated. If an applicant is removed from the waiting list for failure to respond, 
they will not be entitled to reinstatement unless the Housing Director determines 
there were circumstances beyond the person's control.  
The PHA allows a grace period of 10 days after completion of the purge. Applicants who 
respond during this grace period will be reinstated. 
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EXHIBIT F 
 
Chapter 7, Section J. VERIFICATION OF WAITING LIST PREFERENCES [24 CFR 
982.207] 

INSTRUCTION: The PHA may elect to continue using any of the former federal preferences as 

local preferences. The PHA may adopt its own criteria based on local housing needs to establish 

qualifications for any preferences offered by the PHA. The following criteria are offered as 

guidelines and are based on the former criteria established by HUD for federal preferences. 

Local Preferences  

Involuntary Displacement 

Families who claim they are being or have been displaced due to either a disaster or government 
action: written verification by the displacing unit or agency of government, or by a service 
agency such as the Red Cross. 

Families who claim they are being or have been displaced because of actions taken by the 
owner/agent of the unit the family is renting: Notification by owner to family of the action/ 
written verification by the owner or agent/documents such as sales agreements, foreclosure 
notices or building permits. 

Families who claim they are being or have been displaced due to domestic violence: 

Written verification from police, social service agency, court, clergyperson, physician, 
and/or public or private facility giving shelter and/or counseling to victims. Verification 
must be obtained (from a landlord or other source) that the abuser still resides at the unit. 

The family must certify that the abuser will not return to the household without the 
advance written approval of the PHA. Before giving approval, the PHA will require 
verification of the following: 

* That the family members involved have been through a counseling 
program and the service provider believes that reconciliation is likely. 

* Statement from social worker, psychologist, or other professional familiar 
with the abuser that he/she has received counseling/treatment and is unlikely 
to continue the abuse. 

* Statement from local law enforcement agency that no complaints have been 
filed since the date of the preference approval. 

* Certification that the abuser has completed any of the following programs: 
behavioral modification, rehabilitation, etc. 
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Families who claim they have been or are about to be displaced to avoid reprisals for providing 
information to assist police in a criminal investigation. 

* Certification of threat assessment by a law enforcement agency 

* Oral or written recommendation from law enforcement agency or HUD. 

Families who claim to be displaced by hate crimes. 

* Written statement from law enforcement agency, HUD, Fair Housing or other 
agency responsible for non-discrimination advocacy. Statement should contain 
approximate number of occurrences and date of last occurrence. 

Displacement by inaccessibility of unit. 

* Statement from the owner of the critical elements that are inaccessible, and that 
the owner is not going to make the needed modifications, or permit the family to 
make the modifications. 

* Inspection by PHA to verify inaccessibility of critical elements. 

* Statement from the owner of the building that the accommodations required will 
not be made. 

* If the owner permits the tenant to make the modifications, verification that the 
family cannot afford the expense. 

Displacement by HUD disposition of a project: Written verification from HUD. 

Determination of Standard Replacement Housing: Inspection by a PHA. 

Living in Substandard Housing: 

Families who claim to be living in a substandard housing unit: 

* Written verification by a government agency 

* PHA inspection 

* Landlord's statement of unit condition 

* Inspection form completed and certified by family head of household 

"Homeless" Families: 

Written certification by a public or private facility providing shelter, the police, or a social 
services agency.  
*Any suitable agency may verify. 
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* A PHA inspector may verify that the applicant is living in a place not normally 
used for human habitation. 

* If a family is in transitional housing and wishes the PHA to hold the family's place 
on the waiting list, a statement is required from the agency providing the 
transitional housing.  

Rent Burden. Paying more than 50% of income for rent: 

Families will be required to verify their income, the amount of rent and utilities they are 
obligated to pay, and the period of time they have been residing in the unit. 

* Families must furnish copies of rental receipts/the lease/canceled checks/money orders 

* The PHA may contact the landlord directly by mail or telephone 

* The PHA compares the address with address(es) used on other documents in the file 

* In cases where the family pays rent to a co-renter or sublets the unit, the PHA requires a 
certification from the person who receives the money from the applicant, and verification 
from the owner that the family resides in the unit 

* If there is no rental agreement, and no other landlord verification, the PHA will require 
documentation for three months 

* If there is no lease or occupancy agreement and the family is receiving public assistance, 
the PHA may verify the amount of rent and address of the unit with the appropriate social 
service agency. 

* If there is no lease or occupancy agreement, and the family is not receiving public 
assistance, the PHA will require receipts and other forms of identification that indicate the 
residence. Such documents include receipts, telephone bills, utility bills, driver's license, 
school records. 

To verify the amount due to amortize the purchase price of a manufactured home, copies of the 
most recent payment receipts, canceled checks or money order receipts, or a copy of the current 
purchase agreement. 

At the family's option, the PHA can use either the actual cost of utilities or the PHA's 
Section 8 Existing utility allowance schedule. To verify the amount the family actually 
paid for utilities not included in the rent (if the Section 8 Utility Allowance Schedule is 
not used):  

* Copies of receipts, canceled checks, bills showing previous utility payments 

* Written verification of consumption costs directly from the utility or service 
supplier 

* Verification must be provided for a minimum period of three months 
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Documentation of the amount of rent due must be provided for a period of three months. 

Residency Preference: For families who live, work or have been hired to work in the jurisdiction 
of the PHA. Families who are unable to work due to age or disability automatically qualify for 
this preference. INSTRUCTION: HUD must approve use of this preference. 

In order to verify that an applicant is a resident, the PHA will require a minimum of one of the 
following documents: rent receipts, leases, utility bills, employer or agency records, school 
records, drivers licenses, voters registration records, credit reports, statement from household 
with whom the family is residing. 

For families who have been hired to work in jurisdiction of the PHA, a statement from the 
employer will be required. 

* Veterans Preference: This preference is available to current member of the U.S. Military 
Armed Forces, veterans, or surviving spouses of veterans. 

The PHA will require U.S. government documents that indicate that the applicant 
qualifies under the above definition. 

* Working Preference: This preference is available for families with at least one member 
who is employed or to families whose head or spouse is receiving income based on their 
inability to work. The PHA will require a statement from the employer. 

* Educational/Training Participants: This preference is available for families who are 
graduates of or participants in educational or training programs designed to prepare the 
individual for the job market. The PHA will require a statement from the agency or 
institution providing the education or training. 

* Disability Preference: This preference is available for families with a member who has a 
disability as defined in this Admin Plan. 

The PHA will require appropriate documentation from a knowledgeable 
professional. The PHA will not inquire as to the nature of the disability except as to 
verify necessity for accessible unit. 

Award letter or other proof of eligibility for Social Security Disability or 
Supplemental Security Income will be acceptable. 
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                                                                                                                                   EXHIBIT G 

Chapter 12, Section C. REPORTING INTERIM CHANGES [24 CFR 982.516] 

Program participants must report all changes in household composition to the PHA between 
annual reexaminations. This includes additions due to birth, adoption and court-awarded custody. 
The family must obtain PHA approval prior to all other additions to the household.  

Families will be required to report all increases in income/assets between regular 
annual reexaminations. Increases in income must be reported within 10 days after 
the change. 
 

If any new family member is added, family income must include any income of the new family 
member. The PHA will conduct a reexamination to determine such additional income and will 
make the appropriate adjustments in the housing assistance payment and family unit size. 

The U.S. citizenship/eligible immigrant status of additional family members must be declared 
and verified as required at the first interim or regular recertification after moving into the unit. 

Interim Reexamination Policy 

The PHA will not conduct interim reexaminations when families have an increase in income that 
appear to have the potential to result in an increase in the tenant portion of rent of $25 or 
more. 

Families will be required to report any changes in income to the PHA within 10 days of the 
change. This information will be kept in the client file as a reference for their anniversary date. 

 
Decreases in Income 
Participants may report a decrease in income and other changes that would reduce the amount of 
tenant rent, such as an increase in allowances or deductions. The PHA must calculate the change 
if a decrease in income is reported. 

 

PHA Errors 

If the PHA makes a calculation error at admission to the program or at an annual reexamination, 
an interim reexamination will be conducted, if necessary, to correct the error, but the family will 
not be charged retroactively. Families will be given decreases, when applicable, retroactive to 
when the decrease for the change would have been effective if calculated correctly. 

D. OTHER INTERIM REPORTING ISSUES 

An interim reexamination does not affect the date of the annual recertification. 

An interim reexamination will be scheduled for families with zero income every 90 days. 
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If there is a change from benefit income to employment income, the PHA will defer the family's 
rent increase for six months in order to encourage families to move to self-sufficiency.  

If the family member leaves the job without good cause after six months and before 12 
months, the rent will be calculated retroactively to include the employment income.  

This incentive is not provided to persons who work seasonally. 
In the following circumstances, the PHA may conduct the interim recertification by mail: 

Changes that will not result in a change in tenant rent or voucher size. 

Changes in income that are normal for the family, such as seasonal employment. 

As a reasonable accommodation when requested. (See "Statement of Policies and Objectives" 
chapter). 
Any changes reported by participants other than those listed in this section will be noted in the 
file by the staff person but will not be processed between regularly scheduled annual 
recertifications. 
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           EXHIBIT H 
 
Chapter 15, Section A. GROUNDS FOR DENIAL/TERMINATION 

[24 CFR 982.54, 982.552,  982.553] 

If denial or termination is based upon behavior resulting from a disability, the PHA will delay 
the denial or termination in order to determine if there is an accommodation that would negate 
the behavior resulting from the disability. 

Form of Denial/Termination 

Denial of assistance for an applicant may include any or all of the following: 

Denial for placement on the PHA waiting list 

Denying or withdrawing a voucher 

Refusing to enter into a HAP contract or approve a tenancy 

Refusing to process or provide assistance under portability procedures 

Termination of assistance for a participant may include any or all of the following: 

Refusing to enter into a HAP contract or approve a tenancy 

Terminating housing assistance payments under an outstanding HAP contract 

Refusing to process or provide assistance under portability procedures 

Mandatory Denial and Termination [24 CFR 982.54 (d), 982.552(b), 982.553(a), 982.553(b)] 

The PHA must deny assistance to applicants, and terminate assistance for participants if 
the family is under contract and 180 days (or 12 months, depending on the HAP contract 
used) have elapsed since the PHA's last housing assistance payment was made. (See 
"Contract Terminations" chapter.) 
The PHA must permanently deny assistance to applicants, and terminate the assistance of 
persons convicted of manufacturing or producing methamphetamine on the premises of federally 
assisted housing. 

The PHA must deny admission to the program for applicants, and terminate assistance for 
program participants if the PHA determines that any household member is currently engaging in 
illegal use of a drug.  See section B of this chapter for the PHA’s established standards. 

The PHA deny admission to the program for applicants, and terminate assistance for program 
participants if the PHA determines that it has reasonable cause to believe that a household 
member’s illegal drug use or a pattern of illegal drug use may threaten the health, safety, or right 
to peaceful enjoyment of the premises by other residents.  See Section B of this chapter for the 
PHA’s established standards. 
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The PHA must deny admission to an applicant if the PHA determines that any member of the 
household is subject to a lifetime registration requirement under a State sex offender registration 
program. See section B of this chapter for the PHA’s established standards regarding criminal 
background investigation and determining whether a member of the household is subject to a 
lifetime registration requirement under a State sex offender registration program. 

The PHA must terminate program assistance for a family evicted from housing assisted under the 
program for serious violation of the lease. 

The PHA must deny admission to the program for an applicant or terminate program assistance 
for a participant if any member of the family fails to sign and submit consent forms for obtaining 
information in accordance with Part 5, subparts B and F. 

The PHA must deny admission or terminate assistance when required under the regulations to 
establish citizenship or eligible immigration status. 

The PHA must terminate assistance if adequate funds are unavailable under the ACC 
contract. 
Grounds for Denial or Termination of Assistance [24 CFR 982.552(c)] 

The PHA will deny program assistance for an applicant, or terminate program assistance for a 
participant, for any of the following reasons: 

If any family member violates any family obligation under the program as listed in 24 
CFR 982.551. 

If any family member has violated the family obligation under 24 CFR 982.551 not to 
engage in any drug-related criminal activity. 

If any family member has violated the family obligation under 24 CFR 982.551 not to 
engage in any violent criminal activity. 

Any member of the family has been evicted from federally assisted housing in the last 
five years. 

If any PHA has ever terminated assistance under the program for any member of the 
family. 

If any member of the family commits fraud, bribery or any other corrupt or criminal act 
in connection with any federal housing program. 

The family currently owes rent or other amounts to the PHA or to another PHA in 
connection with Section 8 or public housing assistance under the 1937 Act. 

The family has not reimbursed any PHA for amounts paid to an owner under a HAP 
contract for rent, damages to the unit, or other amounts owed by the family under the 
lease. 
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The family breaches an agreement with a PHA to pay amounts owed to a PHA, or 
amounts paid to an owner by a PHA. The PHA at its discretion may offer the 
family the opportunity to enter into a repayment agreement. The PHA will 
prescribe the terms of the agreement. (See "Repayment Agreements" chapter.) 

The family participating in an FSS program fails to comply, without good cause, with the 
family’s FSS contract of participation. 

If the family fails to fulfill its obligation under the Section 8 welfare-to-work voucher 
program. 

The family has engaged in or threatened abusive or violent behavior toward PHA 
personnel. 

"Abusive or violent behavior towards PHA personnel" includes verbal as well as 
physical abuse or violence. Use of expletives that are generally considered 
insulting, racial epithets, or other language, written or oral, that is customarily 
used to insult or intimidate, may be cause for termination or denial. 

"Threatening" refers to oral or written threats or physical gestures that 
communicate an intent to abuse or commit violence. 

Actual physical abuse or violence will always be cause for termination.  

If any member of the family engages in, or has engaged in drug or alcohol abuse that 
interferes with the health, safety or peaceful enjoyment of other residents.  See section B 
of this chapter. 

If any member of the family commits drug-related criminal activity, or violent criminal 
activity. (See Section B of this chapter and 982.553 of the regulations) 

If termination of a voucher occurs due to inadequate funding under the ACC 
contract, the most recently issued voucher will be terminated first, with additional 
vouchers being terminated in chronological order until budgetary requirements are 
met. When additional vouchers become available, participants terminated from the 
program for budgetary reasons will have first priority for receiving newly issued 
vouchers as long as they continue to meet other program requirements. 

Refer to "Eligibility for Admission" chapter, "Other Criteria for Admission" section for further 
information. 
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          EXHIBIT I 
 
Chapter 15, Section C. FAMILY OBLIGATIONS [24 CFR 982.551] 

The family must supply any information that the PHA or HUD determines is necessary in the 
administration of the program, including submission of required evidence of citizenship or 
eligible immigration status (as provided by 24 CFR 982.551). "Information" includes any 
requested certification, release or other documentation.  

The family must supply any information requested by the PHA or HUD for use in a regularly 
scheduled reexamination or interim reexamination of family income and composition in 
accordance with HUD requirements. 

The family must notify the PHA of any increase in assets or income within 10 days after the 
occurrence.   
 

The family must disclose and verify Social Security Numbers (as provided by 24 CFR 5.216) 
and must sign and submit consent forms for obtaining information in accordance with 24 CFR 
5.230.  

All information supplied by the family must be true and complete. 

The family is responsible for an HQS breach caused by the family as described in 982.404(b). 

The family must allow the PHA to inspect the unit at reasonable times and after reasonable 
notice. 

The family may not commit any serious or repeated violations of the lease. 

The family must notify the owner and, at the same time, notify the PHA before the family moves 
out of the unit or terminates the lease upon notice to the owner. 

The family must promptly give the PHA a copy of any owner eviction notice. 

The family must use the assisted unit for residence by the family. The unit must be the family's 
only residence. 

The composition of the assisted family residing in the unit must be approved by the PHA. The 
family must promptly inform the PHA of the birth, adoption or court-awarded custody of a child. 
The family must request PHA approval to add any other family member as an occupant of the 
unit. 

The family must promptly notify the PHA if any family member no longer resides in the unit. 

If the PHA has given approval, a foster child or a live-in aide may reside in the unit. If the family 
does not request approval or PHA approval is denied, the family may not allow a foster child or 
live-in aide to reside with the assisted family. 
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Members of the household may engage in legal profit-making activities in the unit, but only if 
such activities are incidental to primary use of the unit as a residence by members of the family. 

The family must not sublease or let the unit. 

The family must not assign the lease or transfer the unit. 

The family must supply any information or certification requested by the PHA to verify that the 
family is living in the unit, or relating to family absence from the unit, including any PHA-
requested information or certification on the purposes of family absences. The family must 
cooperate with the PHA for this purpose. The family must promptly notify the PHA of absence 
from the unit. 

The family must not own or have any interest in the unit. 

The members of the family must not commit fraud, bribery or any other corrupt or criminal act in 
connection with any Federal housing program. 

The household members may not engage in drug-related criminal activity or violent criminal 
activity or other criminal activity that threatens the health, safety or right to peaceful enjoyment 
of other residents and persons residing in the immediate vicinity of the premises. The members 
of the household must not abuse alcohol in a way that threatens the health, safety or right to 
peaceful enjoyment of other residents and persons residing in the immediate vicinity of the 
premises. An assisted family, or members of the family, may not receive Section 8 tenant-based 
assistance while receiving another housing subsidy, for the same unit or for a different unit, 
under any duplicative (as determined by HUD or in accordance with HUD requirements) federal, 
State or local housing assistance program. 
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